MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63=-030997

Regi Di 5 ?[ P Di STATE FILE NUMBER
trict N |
DO NOT WRITE AMENDED isrration Distric 0, paly N S ——— ﬂmarv Reg-a ration Disrricr No. ___________ __Jlegmrar s No, ___ €& /[ _ ____.

ON THIS STUB L ED) JHI '.711 1004
1. PLACE OF D‘EATH' T 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY St Oddal‘d a. STAﬁli s3 ourjl b. COUNTY Stoddard admission}

b.’ C&TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limins
R OR

T

owN____Advance 40 yeans ™™ Advance Yes g Mo D
¢. FULL NAME OF (If NOT in hospital, giva location} tnside Limits d. STREET {If cutiide, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Yes (X No[] Yes [] No [X

VS 300
Rev. 4/59

/o Do
2/03 0

3 . NAME OF DECEASED First i d, D(;FIE Month Day Year

(Type or print} Raymond Sty ng DEATH J11k a 1963

L 1
5. SEX i 5. COLCR OR RACE 7. Mercied X Mever Married [] (8. DATE OF BIRTH | - AGE (lasr birthday) | IF UNDER 1 YEAR IF LUNDER 24 HR

M&le whi te - Widowed [ Divorced [J 3_15 -97 66 Moghl éng Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring m f working life, even if retired) .
Bty g e e even 1 rerve Agriculture | Whitewater, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE

Elam Strong Belle Ward Gertrude Strong
15. WAS DECEASED EVERTN U.5. ARMED FORCES 14 sOCtal SECURITY NQ. 17. INFORMANT Address

{Yes, no, or unknown] | (If yes, give war or dates o

ves W W] Gertrude St.rong,_AdJLa.nce_,._Mat_--
Te. CAUSE OF DEATH (Enter only one cauis per line for m, {6T, and (cl- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY / /F ONSET AND DEATH .
IMMEDIATE CAUSE (o) & (: L
Condivions, if any, DUE TO (b} /= % ‘

which gave rise to

S S (ﬂolﬂwz L yde_sg_L#‘fo_

PART 11, QTHER SIGN[FICAN'I' ON ITIONS CONYRIBUTING 10 DPATH bur not related to the rerminal PART IIl. If decessed was female was
there a pregnancy in last 90 days.

ﬁ!a andulon given in #MART | ( -) /7 S‘/A/M [Oves [ One | O vnkgown,

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \\

PERFORMED a a
YES [ N9K g

20c. TIME OF Hou. Monih, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. | strended the deceased fro ro_Zf_i-Land last uvfﬂg’al_;e on____ ¢ / ‘i 6 S

Death occurred at on the dare statad above, and to the best of my knowledge, from the causes stated.

GN % ﬁ 22b. ADORES, : %g

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

L
BURIAL, CREMATION 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)

23a.
REMOVAL [Specify)
burial | 7-11-63 Morgan Meg,. Parl Advance, Mo.
24. FUMNERAL DIRECTOR ADDRESS Al RECOr BY LOCAL REG. GISTRAR’S SIGNA'I'.URE
Wm. H. Morgan, Advance, Mo. / /@Mzu’,&, 24

{Licensed Embalmer’s 5|atemenl on Reverse Sidse)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-y

I hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

| WT 4 2
Student Signed . l
Signatyre of Student Embalmer 4

Licensed Embalmer No. 4640

P. O. Address Advance. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




